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Acton, Massachusetts, 01720
Telephone (978) 264-9612

Fax (978) 264-9630

Don P. Johnson
Town Manager

November 29, 2005

RE: REQUEST CHANGE OF OFFICERS AND DIRECTORS

Daniela’s Tacorito, Inc.
208 B Main Street
Acton, MA 0i720

Dear Mr. Bender:

| have scheduled Mr. Miranda to meet the Board of Selectmen regarding your request to
amend your license to change the Officers and Directors of Daniela’s Tacorito, Inc., on January 23,
2006 at 7:25 P.M. in the Francis Faulkner Room, at the Acton Town Hall.

Please call my office at 978-264-9612 to confirm your/his availability of this meeting.

V 21y truly yours,

Y \5‘\/&&)( Un <.

Christine M. Joyce
Town Manager's Office

/\/07’E 7o



@he Gommomwealih of Massachusetts
AvrcoHoLic Beveracges ConTRoL COMMISSION

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE FOR RETAIL SALE

City/Town: /‘\(‘,{"O n, Wiy J
[3 New License {0 Transfer of Stock J Other -
{1 Transfer of License ew Officer/Director (Specify)

Name to appear on the License: ’D&W“‘ii&a Tawwvibe, TTue.

Business Name (d/b/a), if different:

Manager of Record: (ygreldo VY ['woude FID of Licensee: @8> 0434944 (o
Address of Premises; Street: 206 Wiatvy Shveek | Adkon , Wk  ZipCode: O 1 Fa o
Phone Number of Premises: (17 &) AbL -2 "}‘-”F}L

2. TypeofLicense: (check only one)

0 Club {3 Package Store {1 Veterans Club
[J General On Premise e Restaurant ] Other_ ' -
7 Innholder {3 Tavern (Specify)
3. License Category: E2All Alcoholic ’ {J Wine and Malt
£ Mait only {1 Wine only
, [0 Wine and Malt with Cordials Permit
4. License Class: & Annual [J Seasonal

‘5. ~Person (anermey if applicabic) who can be contacted concerning this application:

Name: ’gﬂfl' chael A. Lowwanc, Eﬁ”fﬁ S

Address: 15 ((pu b \E‘«E’M%& Eas%‘“ﬂ Wi O 2.G%

PhoneNumber: (1 F ) 5332 - 4uUFq

6. Givea full and complete description of the premises to be licensed, including location of all entrances and exits:
Apﬁ;&‘ Flom o The Adkon S\r\%pv"\( Cowker kncuncs Shore FB_combain, mg il(&@f){?ﬁcé‘}; O-pprog looo 53:1»:*&@@?' BT

Siviclh Commenicd bibcen b@; «i-—w;, festtooms  omd do cuwstome sacis b&we:v\ dhe bc;»fw-«é ql.w\wu\ Yoo, Therd s 0«&,( B
Cubny oquwiv e bcwbwe iz:si' ok o ot sp0 e ugel for Su%wi ebhe spoce

6a.
[ Seating Capacity: 46) ! Occupancy Number: 40 l
7. Applicantis an: [0 Association dCorporation 0 Individual
03 Parmership {1 Non-profit Corporation
8. If Applicant is an Individual or Partnership: List for Individual or each Parner.
Full Name Home Address D.0.B. SSN
8a. Is Individual or are all Partners United States Citizens? 0 Yes O No

If no, specify citizenship:

8b. Is Individual or are all Partners involved at least twenty-one years old? 0O Yes O No



.« . »

14c. Has any person or entity named in Question 14 ever held a license or a beneficial interest in a license issued under Chapter 138 which is not presently
held? Yes [INo (¥ yes, provide the following for each person or entity.)

. | Typeof Date ownership
Name License License Name and Address surrendered
Qepalle Wiwpuby. | Beerondiding %jﬂﬁajrwg i?aw “"/l‘n" Shree | W(&W'i A gel 198
) 4 7 -

14d. Describe how all licenses identified in Question 14c¢ were terminated (e..g. transfer of ownership, non-renewal, surrender, etc.):

Date License Reason why the License was Terminated

| Mgt 1948 Geecoh Ve | Reshavek bmad ot %;ﬁc;wi. O oy e g"m(wi

14e. Has any person or entity named in Question 14 ever had a license suspended, revoked, or cancelled? ®Yes ONo (f yes, provide the following

information):
Date License Reason why the License was suspended, revoked, or cancelled
e “?"{0{ : k“’ﬂ;\ioﬁaof - L“"‘“W& Ju&w :i‘ da\m b% Rckon Sgi_qj—vun j;vim@ »w. c&ma’*ov Uahede aute ek

w by 61 Dui bua, axhwa =) mouwa«i

14f. Has any person or entity named in Question 14 ever been convicted of violating any state, fedcra} or military law? [ZYes UINo (If yes, attacha
statement of details.)

15. a. Each Individual Applicant must sign.
b. Applications by a Parinership must be signed by a majority of the partners.
¢. Applications by a Corporation must be signed by an officer authorized by a vete of the corporations Board of Directors.
d. Applications by an Associaticn must be signed by a majority of the members of the governing body. All signers must have answered
question 18.
e. False information or failure to disclose are reasons to revoke 2 license or deny a license application.

Signed and subscribed to under the penalty of perjury, this 9‘ a “& day of
Y e _00%
By: Signature of Full Name _ Title

&% //;/»\___.. — DesedonT Toas s
Clevk_

P




9. If the Applicant is a Corporation, complete the following:

Date of Incorporation:

O

State of incorporation: Yﬂ e3sachusdls

alaq

oS

1 2{ 3t

Date qualified to do business in MA:

Fiscal Year Ends:

9a, How many Shares of Stock are authorized?

54e

How many Shares of Stock are issued? »)

Provide in the box below the names of all Officers, Directors, Stockholders aind Manager.

Use * to indicate Director
Shares of Stock
Title Full Name Home Address D.O.B. SSN Owned or Controlled
£ | Restdeats Trewwd] Aredbs © Mueadd GO Procpect Sb, fichon, i O139¢ 0]z Y leae 6835 SV
x| Cleske RonBeutr 19 Wil Rapd gekmider, Mk o3 folfls? oszssma | @
# | Dicector STnecae | Hovuarl Rocd, Stow , MA O 1trs Hao|ut |0314h a2t ®
9b. Attach a copy of the vote by the Board of Directors appointing a manager or principal representative.
9c. If the Applicant is a Corporation, answer the following questions:
1. Are the Majority of Directors United States Citizens? @Yes O Ne
2. Are the Majority of Directors Citizens of Massachusetts? B Yes {INo
3. Is the Manager or Principal Representative 2 U.S. Citizen? BYes D No
10. If the Applicant is an Association, provide in the box below the names of all Association Officers and Members.
Title Full Name Home Address D.0.B. SSN Phone Number
11. Will there be any construction, remodeling, redecorating or building on the premises for thxs license? [1Yes {ANo
(If yes, complete a, b, ¢, and d) :

a. Give an exact description of the construction, remodeling, redecorating or building on the premises:

b. What are the estimated costs?

c. What is the construction schedule?

d. State all sources of construction financing:

12. Do you own the premises? [ Yes B/I:Io. If yes, please respond to the question below.
[J As an individual  [J Jointly Name of Realty Trust
Name of Corporation

O Other

(specify)

(If you do not own the premises to be licensed, provide the following information about the Owner.)

Name: SC\,,&A Cb«i Cev«p@ug

Phone Number: (94% ) 31%-9600

Address: 3¢ Fovet Rv&% %& } Cﬁ‘f\mri ?

M

Reginning Date of Lzaseéa' { 1294

per__ ek

12a. If alease or rental, provide the following information: $ i 1 a §U

(month, year, etc.)

Ending Date of Lease gf i;;*‘ 3 3009




»

FINANCIAL D ek (6o »Usfa EN §a concem Jallassebune puicled (v 1999
13. What Assets were purchased and cost?

Equipment: $§ Furniture: § Goodwill: $§
Inventory:  $ ‘ License: $ Premise: $
13a.

l Total Purchase Price: $

Identify in the box below all sources of financing:

13b.
Mortgage: $ Selier: $
Cash: § { Other {specify): $

Document all sources e.g., (Loan papers, checking accounts, stock sales, etc.)

13¢. .

Al other terms and conditions:

{provide purchase and sale documents)

13d. Are you seeking appfava] for License to be pledged? [JYes &Ko

If yes, to whom?

13¢. Will the Inventory be pledged? [J Yes ENo
If yes, specify to whom

13f. 1f a Corporation, are you secking approval for any Corporate Stock to be pledged? [J Yes fEMGo

If yes, identify to whom and identify the number of shares 10 be pledged.

'OWNERSHIP INTERESTS
14. State the following information for all persons or entities who will have azy direct or indirect beneficial or financial interest in this license:
Full Name Home Address o D.0.B. SSN ’ Pnone Number '
Geocllo Whvonde | o Prasgect Streck, Ao, with D320 0fas]oy losereaten 10490 Q<

14a. Describe all types of beneficial or financial interest each person or entity identified in Question 14 will have in this license:

Person or Entity Beneficial or Financial Interest

Qgsn::i& @ﬂ‘dmék D‘@‘V\W et (©0% of authorized ek swad Shode
J

14b. Does any person or entity listed in Question 14 have any direct or indirect beneficial or financial interest in any other license gramed under Chapter 138?
Yes [ONo (If yes, provide the following for each person or entity.)

Type of
Name License License Name and Address Description of interest

%mzi&am\f@c- Al-gleckot G‘m}&m.’gn . :T)'@f\— Danieles lonhne. Pesakasr Wane




Daniela’s Tacorito. Inc.
Clerk’s Certificate

A Special Meeting of the Shareholders of Daniela’s Tacorito INC was held at 208
Main St., Action, MA on October 15, 2005.

The purpose of the meeting was to address the management of the restaurant
Daniela’s Tacorito.

The sole shareholder of the corporation, Geraldo Miranda voted all the shares of
said corporation in favor of adopting the following resolutions. Said Resolutions are

herby adopted.

1) To remove Brooke Murphy of Maynard, MA as corporate treasurer and
corporation director effective forthwith.

2) To remove Tracy Boyd of Acton, MA as corporation clerk and director
effective fortwith.

3) Appointing Kenneth Bender of 9 Hill Rd., Westminster, MA 01473 as
corporate clerk and director effective forthwith.

4) Appointing Geraldo Miranda of 60 Prospect Street, Acton, MA as corporate
treasurer forthwith.

5) Reappointing said Geraldo Miranda as President and Director forthwith.

6) Appointing Duncan Thorne of Harvard Rd., Stow, MA 01775 as corporation
director forthwith.

7) Authorizing the corporation to seek the change of the manager of record of

Daniela’s Tacorito, Inc. from Tracy Body of Acton to Geraldo Miranda of 60 Prospect
Street, Acton, MA and to make said application to the Town of Acton and the ABCC.

Witness my hand read the 17th of October, 2005. /
»Xp La | B é_/”‘
S~

Kenneth Bender, Clerk




’1@ Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporat... Page 1 of 2

The Commonwealth of Massachusetts No Fee
William Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-
1512

Telephone: (617) 727-9640 | LOGOUT |

e of Registered Office Address by Registered

: L . Help with this form
{ L e | TN R s A
{General Laws, Cf PDET Tohu)

Name of registered agent: KENNETH BENDER

Exact name of corporation: DANIELA'S TRACORITO, INC.

Current registred office address: 293 OLD DUNSTABLE RD., GROTON, MA 01450

New registred office address:
No. and Street: |9 Hill Rd.

I

City or Town:  |Westminster State: [MA Zip: [01473 Country: JUSA

The registered agent's address is the same as the corporation’'s registered office address as
required by General Laws, Chapter 156D.

Special Filing Instructions
Please indicate special filing instructions if any, that apply to this form.

|

Filer's Contact Information
(Enter a contact name, mailing address, and email and/or phone number.)

Contact Name:  |Michael A. Laurano, Esq.
Business Name:}

No. and Street: {15 Court Square |- Same Address as - ~]
|Suite 360
City or Town:  [Boston State: [MA  Zip: [02108 Country:]
Contact Phone: |617-523-4499 ext:
Contact Email: |MAntonLaw@juno.com Clear

Please provide an email address to receive an sxpedited response from the Corporations Division if
the filing is rejected for any reason. If no email address is provided, correspondence from the

Division will be sent by mail.

SIGNED, this 20 Day of October, 2005,

lKewder , Signature of Registered Agent.
' .~

7

https://corp.sec.state.ma.us/corp/FilingForms/0200077.asp?stage=Datalnput 10/20/2005



&

By selecting ACCEPT you hereby acknowledge that this
electronic document is submitted in compliance with M.G.L.
Chapter 156D and that the information 1s true and correct
as of the date the electronic filing is submitted. This

® Accept C Decline

-

, 4:16 Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporat... Page 2 of 2

Click HERE to Submit:-This Information

“\2001 - 2005 Commonwealth of Massachusetts
All Rights Reserved

Help

https://corp.sec.state.ma.us/corp/FilingForms/0200077.asp?stage=Datalnput

10/20/2005



The Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporat...

Page 1 of 3

The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-
1512
Telephone: (617) 727-9640

| LOGOUT |

No Fee

tatement of Change of Supplemental Information

Geners! Laws, Shapter 1 55@; Help with this form

1. The exact name of the business entity is: DANIELA'S TRACORITO, INC.

2. Current Registered Office Address:
Name: KENNETH BENDER

No. and Street: 293 OLD DUNSTABLE RD.

City or Town: GROTON State: MA  Zip: 01450 Country: USA

3. The following supplemental information has changed:

Names and street addresses of the directors, president, freasurer, secretary

Westminster, MA 01473 USA

Director Duncan Thorme Havard Rd.
Stow, MA 01775 USA

Title Individual Name Address (no PO Box)
Delete First, Middle, Last, Suffix Address, City or Town, State, Zip Code

r President Geraido Miranda 60 Prospect St.
Acton, MA 01720 USA

r Treasurer Geraldo Miranda 60 Prospect St.
Acton, MA 01720 USA

r Secretary Kenneth Bender 9 Hill Rd.

Westminster, MA 01473 USA

r Director Geraldo Miranda 60 Prospect St.
Acton, MA 01720 USA

r Director Kenneth Bender 9 Hill Rd.

-

[Select From Below ~] vige. |

First Name: ] Middle Name: ‘ Last Name: ] Suffix: i

Residential Address: ; City: j State: l Zip: ! Country: l

|- Same Personas - v| Clear 1 Add l

December »

d. The fiscal fear (i.e., tax year) of the business entity shall end on the last day of the month of:

e. A brief description of the type of business in which the corporation intends to engage:

|Restaurant

https://corp.sec.state.ma.us/corp/FilingForms/0200074.asp?stage=Datalnput

f. The street address (post office boxes are not acceptable) of the principal office of the corporation

10/20/2005



The Commonwealth of Massachusetts William Francis Galvin - Domestic Profit Corporat... Page 2 of 3

is:

No. and Street: ]208 MAIN ST.

!

City or Town: JACTON State: [MA Zip: {01720 Country: iUSA

g. The records of the corporation required to be kept in the Commonwealth will be kept at (post
office boxes are not acceptable):

No. and Street: ]9 Hill Rd.

!

City or Town:  |Westminster State: |MA Zip: [01473 Country: |
which is

¢ its principal office " an office of its transfer agent

C  its secretary/assistant secretary @ its registered agent

Special Filing Instructions
Please indicate special filing instructions if any, that apply to this form.

!

Filer's Contact Information
(Enter a contact name, mailing address, and email and/or phone number.)

Contact Name: |Michael A. Laurano, Esq.
Business Name:]

No. and Street: [15 Court Square |- Same Address as - |

[Suite 360
City or Town:  [Boston State: [MA~ zip: 02108 Country:|
Contact Phone: [617-523-4499 ext:

Contact Email: |MAntonLaw@juno.com

Please provide an email address to receive an expedited response from the Corporations Division if
the filing is rejected for any reason. if no email address is provided, correspondence from the

Uivision will be sent by mail.

Signed by iKenneth Bender ,its ]Chairman of the board _:j
on this 20 Day of October, 2005

By selecting ACCEPT you hereby acknowledge that this a
electronic document is submitted in compliance with M.G.L.
Chapter 156D and that the information is true and correct
as of the date the electronic filing is submitted. This v

® Accept C Decline

Click HERE to Submit This Information

https://corp.sec.state.ma.us/corp/FilingForms/0200074.asp?stage=Datalnput 10/20/2005



